Abstract Objectives-To assess the incidence of post-traumatic syringomyelia (PTS) Materials and methods Four hundred and forty nine paraplegic and tetraplegic patients were admitted from within four hours to up to three weeks after injury and followed up up until 1 July 1994. Most of these patients had been seen clinically at least once a year. Conventional radiographs of the injured spine were performed before each MRI study. Kyphosis angle of the spine was measured taking the inferior end plate of the first unbroken vertebra above and below the fracture site. Kyphosis angles of the thoracic and thoracolumbar spine were then compared with normal values."' For the cervical spine all positive angles (kyphosis) were considered as abnormal as under normal conditions the cervical spine is in lordosis. In most patients MRI studies were carried out on the day of the trauma and thereafter yearly after diagnosis of PTS. Osteosynthesis material was removed whenever necessary to allow MRI examinations. In cases of surgical revision of the syrinx, MRI was performed six months after surgery and then yearly. Non-contrast MRI was done using either a 0-5, 1-0, or 1-5 T superconducting magnet. Spin echo images were obtained as TI weighted sagittal and axial planes and T2 weighted sagittal planes in most patients. Dual echo sagittal and coronal weighted images were sometimes also performed.
Post-traumatic syringomyelia (PTS) was The natural evolution of PTS is unforseeable and various forms of development have been described (progressive evolution, acute phase and stabilisation, remission). However, there are few reports dealing with long term follow up in non-operated patients.s
The purpose of this study was to analyse prospectively all patients with post-traumatic spinal cord injury, admitted to the Swiss Paraplegic Centre in Zurich between 1 January 1987 and 31 December 1993, to evaluate the incidence of PTS, to correlate the presence of PTS with its most common signs and symptoms, and to compare our results with those reported in the medical literature. Regular MRI was carried out to correlate imaging with clinical evolution in both operated and non-operated patients.
Materials and methods
Four hundred and forty nine paraplegic and tetraplegic patients were admitted from within four hours to up to three weeks after injury and followed up up until 1 July 1994. Most of these patients had been seen clinically at least once a year. Conventional radiographs of the injured spine were performed before each MRI study. Kyphosis angle of the spine was measured taking the inferior end plate of the first unbroken vertebra above and below the fracture site. Kyphosis angles of the thoracic and thoracolumbar spine were then compared with normal values."' For the cervical spine all positive angles (kyphosis) were considered as abnormal as under normal conditions the cervical spine is in lordosis. In most patients MRI studies were carried out on the day of the trauma and thereafter yearly after diagnosis of PTS. Osteosynthesis material was removed whenever necessary to allow MRI examinations. In cases of surgical revision of the syrinx, MRI was performed six months after surgery and then yearly. Non-contrast MRI was done using either a 0-5, 1-0, or 1-5 T superconducting magnet. Spin echo images were obtained as TI weighted sagittal and axial planes and T2 weighted sagittal planes in most patients. Dual echo sagittal and coronal weighted images were sometimes also performed. (1) All patients showing worsening of their neurological condition displayed simultaneously pronounced cord compression, tense syrinx at the fracture site, and kyphosis.
(2) Spine displacement and narrowing of the spinal canal seemed to be of importance as long as they were associated with cord compression.
(3) A positive correlation existed between syrinx length and neurological deterioration whereas the cyst diameter did not seem to be of importance.
(4) Each syrinx started at the level of the initial cord in'jury.
(5) The cord appearance at the level of the cyst was either atrophic or enlarged.
MANAGEMENT OF PTS
Thirteen patients were treated conservatively (three refused an operation) and seven surgically. Table 3 gives the overall findings for the 13 non-operated patients.
Surgical treatment consisted of inserting a T tube draining into the subarachnoid space without closure of the dura in three patients. Syringostomia and restabilisation of the spine were carried out each in two patients. 
